and tends to ascribe power to men more often than women, may contribute to inequalities of opportunity between the sexes. "It is through language that we [women] come to know our subordinate place in the world."2 Sexism is deeply embedded in the English language, and various ways of avoiding sex biased writing have been suggested.' These have ranged from the use of plural pronouns in the singular and the avoidance of words containing "man" to the creation and use of neologisms such as "himorher." None of the solutions is perfect; which is optimal depends on the context. The rationale for benzodiazepine use was not documented in 22 cases. In eight the drug had been prescribed at the time of the admission clerking. In 26 cases it was to aid sleeping, in eight for anxiety, in three to assist in the management ofintractable pain. In 10 of the 17 new users it was to aid sleep, in one for anxiety, and one for pain.
Excluding the 17 new users, five had been taking these drugs for up to two months, seven up to a year, and 20 for more than one year. In the 10 patients who had taken benzodiazepines long term (more than two years) evidence of dependence was found in eight. Attempts to stop the drugs had been made in five patients, and withdrawal symptoms had occurred in two.
Three patients were supplied with benzodiazepines despite evidence in the notes that the patients had not actually taken them during the admission. One of these patients had been diagnosed as having Alzheimer's disease.
One patient had been given temazepam every night from the time of admission with a cerebrovascular accident throughout the course of a five month stay in hospital. He had not previously used the drug.
An 89 year old woman had been given temazepam for anxiety, lightheadedness, and giddiness. She was subsequently admitted with an accidental overdose.
Comment
The identification of 17 potential new users of benzodiazepines after admission to the general beds in one district in two weeks was higher than expected and is unacceptable. If the study is representative it implies a considerable potential risk for subsequent dependence.
These findings contrast with those ofa survey during one week at St Bartholomew's Hospital,4 which found that no patient had benzodiazepine treatment initiated at the time of discharge. Trewin et al, however, found that 2% of admissions of elderly patients resulted in a discharge prescription for benzodiazepines.5 In Newcastle a six week study that included community follow up found 13 new users after hospital admission, but only three had been supplied at the time of discharge.2 Our study suggests that hospital prescribing continues to contribute to benzodiazepine use in the community as half the group had first been prescribed the drugs in hospital.
In addition to the inappropriate supply of drugs at the end of a hospital stay, poor prescribing was evident by the drug's apparently unwarranted use in an elderly demented patient and continuous use in a stroke victim. There was also clear evidence that benzodiazepine hypnotics were being prescribed at the time of admission, before an assessment of the need could have been made.
There is no room for complacency in hospitals regarding benzodiazepine prescribing. This study highlights the need for prescribing policies to be formulated and instituted.
